A 49-Year-Old Man with Debilitating Aches and Pains and a Mysterious Culprit.
The patient reported pain that started insidiously in his feet and gradually progressed proximally from the lower extremities to the pelvis, spine and chest. He described it as dull and aching, constant and exacerbated by minimal movement and even inspiration. He complained of frequent severe muscle spasms, cramps, progressive weakness and difficulty with ambulation leading to the use of a wheelchair. He also reported being diagnosed with multiple non-traumatic rib fractures. He had seen multiple physicians in the past for his condition and was given a multitude of treatments without effect. Non-steroidal anti-inflammatory medications provided minimal relief. He had been treated with sulfasalazine 2 gm po daily, golimumab 50 mg subcutaneously once monthly for 6 months then etanercept 50 mg subcutaneously once weekly for 6 months for "presumed spondyloarthritis" with no effect. He was diagnosed with fibromyalgia by other physicians and was prescribed pregabalin without improvement. He denied using any other medications. This article is protected by copyright. All rights reserved.